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PTO/SB/01 {03*01} 
Amoved for l*» through 10/31/2002. OMB DB51-M32 
U.S. Patent and Trademark Office; us, department of COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

QD Declaration IZ3 Declaration 

Submitted OR Submitted after Initial 

with initial SWlKSS'lR 
pnjna {37 CFR 1.16(6)) 

^ F,lin9 required) 


Attorney Docket Number 


SEAG 48091 *\ 


First Named Inventor 


Dmitri Litvinov 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named Invnntor, i hMby declare that 

My residence, mailinc; address, and cHfeeflship are as suited betow next to my name* 

I believe i am the original, first and sole inventor {if only oris name is listed below) or an original, first and joint inventor {if plural 
names are feted balowl of the subtest matter which is claimed and for which a patent is sought on the invention entitled: 




(Title of the hrventfon) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DLYtTtY) 



as United Slates Application Number or PCT International 



Application Number 



and was amended on (MM/DQ/YYYY) 



(ifappficabie). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, indudinc; the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty Id dtedose information which Is material to patentability as defined In 37 CFR 1.56, including for continuation- 
in-part applications, material Information which bacama available between the filing date of the prior application andth* national or 
PCT international filing date of the contimiation4rvpart application. 




I 

or, 

patent, faimtbrVor plant breeder's fleets certffleateCs). or any PCT Memational application having a filing date Before that of the 
application on which priority is claimed* 



Prior Foreign Application 
Numbers} 



Country 



Foreign Filing Date 
{MM/DD/YYYY1 



Priority 
Net Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 

□ 



□ □ 

n □ 

□ D 

□ □ 



Additional fo reign applic ation numbers are feted Oft a suppleme ntal prfority data sheet FTQ/SB/Q2B attached hereto: 

[Page 1 of 2] 



Burden Hour Slalamem: This form is ostimatotf to take 27 minutes to complete. Tima will very depending upon th» needs of tha Individual case- Any CO nwWPte Or> 
Iba amount of %ttm you *r* required to eampJeta this form ohwld bo sent to m* £hl*f Information Officer, Patent ami Trademark Office, Washington* DC 
20231. DO NOT S€NO Fees OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner (or Patents, Washtnotori, DC 20231- 
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FTO/S0/O1 fp»1) 
Approved for Lire through 10/31/2002. OMB 0$$1-003fc 
U,S, Patent ami TrwtemEiFk 0f8w; U,5, DEPARTMENT of COMMERCE 

Under tt» PapervWfK refaction Act of 1595, no pftr&Oftft m rfrCEjifg^toflffiW^^ 



DECLARATION — Utility or Design Patent Application 



Dfrecl ad correspondence to: Q ortefOtteL^ 



OR fx] Correspondence address bdcw 



Alan G. Towner 



Pietragallo, Bosick & Gordon 

One Oxford Centre, 38th Floor, 301 Brant Street 



City 



Pittsburgh 



PA 



ZIP 



15219 



US 



County 



Telephone 



412-263-4340 



Fax 



412,261.0915 



I hereby declare that all statements made herein of my own knowledge are true and that aH statements made on information and belief 
are bettered to be true; and further tnat these statements were made with the knowledge that willful false statements and the like so 
made are punishable by tine or Imprisonment or both, under 18 U.S.C. 1001 and that such wIRful false statements may Jeopardize the 
vaMty of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



I I A petition has been filed for this unsigned inventor 



Given Name Dmitri 
(first and middle [if any]) 



Family Name LitViflOV 
or Surname 




Mafflnn Address 



5463 WUkins Avenue 



Pittsburgh 



PA 



ZIP 



15217 



Country 



US 



NAME OF SECOND INVENTOR: 



I I A pebtion has been filed for this unsigned Inventor 



Given Name 
(flnstand middle ftf 



tie p* *ds ~ Sakhrafr 



Family Name 
or Surname 



Khizroev 



Inventor's 
Slgriatiina^ 



Date 



0 7/g b/01 



Residence: City 



Pittsburgh 



PA 



Country 



US 



Mailing Address 



6380 Caton Street 



city 



Pittsburgh 



State PA 



zip 15217 



Country U$ 



f"Xl Additional Inventors are being named on the ^JLsuppFemerrffll Additional Inventors) sheet(s) PTO/5B/02A att ached hereto. 

(Page 2 of 2] 
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t l«W«hi, Radeon Act Of HQ MfflOTB flfft tWUfrfld Wftytf 



(11-00) 

Apptovdd for use through 10/31/2002. DM80651-OO3Z 
U.S. P&tent ami Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to 6 eoltocfiort ftf information untoss it contains * valid OMB gwfry l [flfffifrgr 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 

PageJ_of_J_ 



Name of Additional Joint Inventor! if any: 


O A pet] don has been filed for this unsigned inventor 


Given Name (ttm and mitidto [if any]) 


Family Name or Surname 


Roy Wallace 


Gustafson 




*** fify/z/. 


Rrtdm.: City VfttSbUrgh 


Sta6 p A 


US 

Country 


Clti»nshU> US 


Mamng Address 77 Waterfront Drive 


Mailing Address 


cfty Pittsburoh 


State PA 


ZIP 1S222 Country US 


Name of Additional Joint Inventor, If arty: 


D A petition has been filed for this unsigned inventor 


Glv«m Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Data 


Rp$fdftnc« City 


State 


Country 


CEtizertshlD 


Maiilntj Address 


MaHlna Address 


Cftv 


State 


ZIP 


Country 


Name of Additional Joint Inventor, If any: | a A pet3lbn hasbwnra^for this unsigned invent 


Given Name (first and middle Of any]} 


Family Name or Surname 






Inventor's 

Slanatura 


Data 


Residence Cftv 


State 




CHteenshlD 


Mailing Address 


Mailing Address 




State 


ZIP 


Country 



BtivdAn Hour Statement Thfc form is retimarod to takft 21 minulea to complete. Time vary dftp*ndirt$ upori the needs of thft Individual rasa. Any commons 

4ft Vtm amount of tima you are required to ccmpteta thfS form IhOutf be sant Co the Chief {nfonT»4tion Officer, U.S. Patent and Trademark Qfficft, W&ahmaftHL 
DC 20231. DO NOT SuNO FEES OR COMPLETED FQRMS TO THIS ADDRESS. SEND TO: Assistant Cofnrrrii5',Wnjr for Patents. W^h^to^OC 202^?. 
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Please type a plus sign (+) inside trri$ box 



PTO/SBftl (02-01) 

Approved for use though 10/31/2002. OMS 0651-003$ 
U.S. Patent wrt Trademark Olfic*; U,S, DEPARTMENT OP COMMERCE 



Application Number 




Filing Date 




First Named hwentor 


Dmitri Litvinov 


Title 


MAGNETIC RECORDING * 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


SEAG 48091 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



* 4V5TEm whIch eliminates skew angle effect 



I hereby appoint: 

00 Practitioners at Customer Number 
OR 



29694 



Place Customer 
Number Bar Cods 
Label hers 



Name 


Registration Number 


Carol I- Bordas 


3V7284 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address lor the above-identified application to: 
Q The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number j 

OR 



Place Customer 
Number Bar Code 
Late! tow 



Firm or 



Individual Name 



Alan G- Towner 



Address 



PietragallQt Bosick & Gordon 



Address 



One Oxford Centre, 38th Floor, 301 Grant Street 
Pittsburgh I state I PA 



City 



I BP I 



Country 



US 



Telephone 



412.263.4340 



Fax 



412,261,0915 



I am the: 
CS Applicant/inventor, 

□ Assignee of record of the entire interest See 37 CFR 3 J1 . 

Statement under 3? CFR 3.73(b) is enc/osed (Form PTOISBf96)„ 




MOTE: Signatures of att the inventors or Assignees of record of th* entire interest or their representatives) are required. Submll multiple 
forms If more than one signature fe required* see Wow*. 



Q| "Total of. 



Jorms are submitted. 



6vrdcn Hour Slaternent TWs form is estimated to t?Ke 3 minutes to complete Thh_ witt vary depentjing upon Ihft ftftftd- of the individual ease Anv e-fntn_rt_ on 
the amount Of time yw W /aqyffrf to wrri^cuj this form should _» rant to the Qritf WttmetrOn Officer. u._. P_twt arid Trademark Mton DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant ConOTUsstoner for Pafcn&. Vv^s^oiCdC 20EH 
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Please type a plus sign (+) in$ide this box 



PTO/SB/S1 (K-01> 
Approved iot ti&$ through 10/31/2002. OMB 06S1-0035 
U.S. Patent anti Tratfwnwfc Office U.S. DEPARTMENT OF COMMERCE 





Application Number 






Filing Date 




POWER OF ATTORNEY OR 


First Named Invwitor 


Dmitri Litvinov 


Title 


MAGNETIC RECORDING * 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Dockat Number 


SEA6 48091 J 



SYSTEM WHICH ELIMINATES SKEW ANGLE EFFECT 



t hereby appoint; 

El Practitioners at Customer Number 
OR 



29694 



P/aca Customer 
Number Bar Code 
Label h&0 



Name 


Registration Number 


Carol i. Bordas 


37.284 















as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact an 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
O The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number I 
OR 



] 



PfapQ Customer 
Number Bar CodB 
Label /rare 



Firm or 



individual Name 



Alan 6, Towner 



Address 



Pietragallo, Bosick & Gordon 



Address 



0ns Oxford Centre, 



City 



Pittsburgh 



Country 



US 



38th Floor, 

| State | 



301 Grant Stre et 

PA I ZhT 



15219,, 



Telephone 



412.263.4340 



iFax I 412.261.0915 



I am the: 
El Applicant/Inventor. 

(~) Assignee of record of the entire interest See 37 CFR 371 , 

Statement under 37 CFR3J3(b)te enclosed. (Form PTQ}$Bf96}» 




NOTE; Signatures of all the Inventors orassi 
forms if more than one signature is required, see below*. 



sfgntfes of raffwti of the i 



of the entire Interest or tnelr representative^) are required. Submit multiple 



QI Total of _ 



Joans are submitted. 



Surtfim Hour Statement: Thte fern* I j <ratfm«<W to ttt* 3 ttiflUte* to ctimplom. Tim* will vf*y flepftndinn upon tha nawfe Of the individual casa Anv comments on 
^ imwum Cf bm« you are reqwttt* » compteta frfe form should be writ to tft* Chief Inforniajlon Officer; U,S. f^nmd T^emX Offita fwAriSmSfl TdS 
20231. DO KOTSENOF6E50R COMPETED FORMS TO THIS ADDRESS. SEND TOl Atttttartt 
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Ptease type a pf us sign (t) inakte Ms box — "--^ [TJ 



Approved for use through 10/31^2002. OMB 0651-0035 
U,S, Patent andTrwtemwfc Offk»; U,S. DEPARTMENT OF COMMERCE 



f 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


\ 


FilinaDato 




First Namod Invontor 


Dmitri Litvinov 


im 


MAGNETIC RECORDING * 


Grow) Art Unit 




Examiner Name 




Attorney Docket Number 


SEAG 48091 J 


* SYSTEM WHICH ELIMINATES SKEW ANGLE EFFECT 



I hereby appoint: 

El PractWoners at Customer Number | 29694 



OR 



m Pr actitioners) nam ^^* clw: 



P!$c& Customer 
Number Bar Code 
Label here 



. . i , Njfl» 


Reaistration Number 


Carol I. Bordas 


37.284 















as my/our atfomey{s) or agent(s) to prosecute the application identified above, end to transect at! 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to* 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Qxte 
Label hem 



pyj Firm or 



Individual Name 



Address 



Alan 5, Towner 



Pietragallo, Bosick & Oordon 



Address 



City 



One Oxford Centre, 38th Floor, 301 G rant Street 

I State T 



Pittsburgh 



15219 



Country 



us 



JTetegto 



lone 



412.263.4340 



Fax 



412.26U0915 



I am the; 

Applicant/inventor. 

(~1 Assignee of record of the entire Interest. See 37 CFR 3,71. 

Statement under 37 CFR & 73(b) is enclosed. (Form PTO!SBf96). 




flfalt f ha <*^^f«*d 0f ^ inf8resl or *Pr*S*rt*tve(*) are required. flMirtftfe 

fonna if more man one signature is required, see beiow\ ^ 

03 Total of 2_ form s are submitted. 



Sif^^S 1 !?!^ 9 ™" 1 ' fcvn ? '* wUmptetf \o take 3 mirotw to connote. Tinw wtfl vary depending upon Uv> a«*$s „f the indlvkkiai » aim «mi^T 
Hu> omoiiilt oT HfTw you are roa^d to complete this form should be sent to the CNe* lnfem*fiton OBieSr U S ISt ^ll^l ™^ ES^ST^S? 5 

2023*. DONOT SEND F££SOR COMPLETED FORMS TO THIS AODftEss. SENDToSnt^S 



en 
DC 



